
CITY OF ST. FRANCIS 
APPLICATION FOR 

PEDDLERS, TRANSIENT 
MERCHANT, AND 

SOLICITORS 

209 E. WASHINGTON 
PO BOX 517 

ST. FRANCIS, KS 67756 
785-332-3142 OFFICE 

785-332-2778 FAX 
CLERK@CITYOFSTFRANCIS.NET 

REV. 05.2025 CITY OF ST. FRANCIS 

_____________________________________________________________________ 
Company Information:  ___ Peddlers   ___ Transient Merchant  ___ Solicitors 

Business Name:___________________________________________________________________________________ 

Mailing Address: __________________________________________________________________________________ 

Phone: ________________________________________  Alternate Phone: ___________________________________ 

Email Address:____________________________________________________________________________________ 

Kansas Sales Tax Number ________________________________ 

Kansas Roofing Certificate Number (if applicable) ___________________________ 

Business Details: 

Description of the nature of the business: _______________________________________________________________ 

________________________________________________________________________________________________ 

How long will you be doing business in the City?  _______________________________________________ 

Where will services be performed, the goods or property proposed to sell, or the orders taken are manufactured or 

produced? _______________________________________________________________________________________ 

Where are your goods or products located at the time of application? _________________________________________  

How will they be delivered? __________________________________________________________________________ 

OFFICE USE ONLY:  
I have examined the application for a peddler, transient or solicitors license and I have initiated an investigation via the 
Kansas Bureau of Investigation. 
I have received payment of $25.00 for the investigation fee for each employee soliciting on behalf of the company and a 
license fee of  
___________ $10.00 per day for _______ days  OR  
___________ $50.00 for the annual license fee for current residents of Cheyenne County, Kansas 
___________ $75.00 for the annual license fee for non-residents of Cheyenne County, Kansas 

_____________________________________________ 
City Employee 
Dated this ________day of ____________________________________, 20____. 




